5 FILED
2008 FOR PROFIT CORPORATION Feb 04,2008 08:00 AN

DOCUMENT # F97000005105 Secretary of State

1. Entity Name
DEG CAPITAL G.P. 1 INC.

Principal Place of Businass Mailing Addrass

140 INTRACOASTAL POINTE DR. 140 INTRACOASTAL POINTE DR.
#410 #410

JUPITER, FL 33477 JUPITER, FL 33477
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01222008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
,»Q L LRI . 0 65-0785752 Not Applicatle
azi‘“z M b BT e I S AT o . . $8.75 Aaditional
LTS ) i - o - TS S Certilicate of Status Desired 0 Fee Required

B Name and Address of Current Registersd Agent ¢ . L ,‘ P T, e ’", o W e S
DEGEORGE, LAWRENCE J L ‘?‘ SR '-ia*f it Lo A 3
C ) B

140 INTRACCASTAL POINTE DR. bt DO NOTWR'TE S

JUPITER, FL 33477 oo IN THIS SPAC

"iz ‘a

. . > L. v, ‘3 %
8. The above namead entity submits this statemant for the purpese of changing its registered office or registered agent, or both. in the Slale of Flonda lam larnlllar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lypad or printed nama cf ragratersd agent and title if appheable (NOTE, Reglstared Agant signature requined whisn raingtatiog) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS | T 3
IIT: PD AN i
NAE DEGEORGE, LAWRENCE J TR o X
STREETADDAESS | 140 INTRACOASTAL POINTE DR. R A fé%l,!sf‘,.,;a *
orv-s1-zp | JUPITER, FL 33477 o BT b e
TMLE v P B ﬂg‘ A ;
NAME DEGECRGE, FLORENCE A : . . P
STREET ADDRESS | 140 INTRACOASTAL POINTE DR. ' ' A Uﬂqﬂnﬂ !
orv-stae | JUPITER, FL 33477 L oy Dﬂz 14 e ‘*U :
TALE 5
NAME FALCK, DAVID P
STREETADDRESS | 1540 BROADWAY
ITY-S1-2P NEW YORK, NY 10026 v
TmE v
NAME .
STREET ADDRESS , _
ciTy-51-2p ! g
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NAME .
SIREET ADDRESS e LT
CY-5T-21P - '
TIILE ; o
NAME oy ' ;
STREET ADDRESS b i 4t 5 |
Giry-51-2P B ’ - '.IW 3 s’ eGﬁ}!z “!‘F"g “’"ﬁ‘"‘x“ ! i "zi? §,1= A E”J, H *$3§ E?ﬁ ‘5 |

12. | hereby cartify that the information suppliad with this filing does not qualily for the exemptions comalned in Chapter 119, Florida Statutes. | further certily that the mformauon
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execulg this report as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11if
changed, or on an attachmant with ?1 address, with all other liké epowsrayd

SIGNATURE:

SHhG e l/).?)o 3 "S- T -Nooe |

NG OFFICER OR DIREcyR Dats Daytwne Phone 4

Lawerwte 5. D (Gcovie 1

EIGNATURE AND TYPED OR PRINTED NAf OF 8IG




